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LODGMENT OF MEAT IN THE CSOPHAGUS. 
{Communicated for the Boston Medical and Surgical Journal.] 


I was called, on the evening of May 27th, to see a lady about 70 years 
of age, who complained that she was choking from the effects of a piece 
of meat, which had lodged somewhere betwee her mouth and stomach, 
while she was at dinner on that day. She had eaten nothing more, but 
said nothing of her trouble at the time. There was a very uncomforta- 
ble sensation somewhere about her larynx—a feeling of choking—which 
had grown worse, until about seven hours after the accident she sent for 
me. During the afternoon, she had attempted to produce vomiting by 
tickling the fauces with a feather dipped in olive oil, but without effect. 
] found her up, and having no dyspneea nor other marks of any serious 
trouble, but complaining very much of a distressing sensation of choking, 
which she referred to the fauces. In several attempts to swallow water, 
nearly all was retained in her mouth; a little apparently went down, 
Nothing could be seen in the throat; nor felt by my finger, which I intro- 
duced, and with it carefully explored every part quite to the commence- 
ment of the cesophagus below the pharynx. I therefore introduced a 
sponge probang saturated with olive oil, the head being held far back so 
as to bring the mouth as nearly as possible in a direct line with the ceso- 
phagus. When thesponge was fairly in the oesophagus, steady pressure 
was continued upon it, but without making any advancement; and hav- 
ing exerted all the force that seemed to me proper, I withdrew it. . Then 
placing my fingers and thumb over the cesophagus behind the upper part 
of the trachea, holding it between them so as not to compress the tra- 
chea, | began to knead the cesophagus gently with the ends of my fingers, 
In less than a minute the morsel of meat rose into the patient’s mouth, 
with an instantaneous relief of the disagreeable sensations she had been 
suffering. It was a solid, unmasticated piece of meat, about an inch and 
-a quarter in length, and more than half an inch in the other dimgnsions. 
{ was informed that a sister of my patient, about the same age, had 
suffered a similar trouble six years ago. The circumstance is worthy of 
Mention, on account of its possible indication of a common predisposing 
cause. It might be said that the attempt to swallow large pieces of meat 
unmasticated would be sufficient cause for suclr a result as occurred to 
my patient; but this dangerous practice is so very common, and the 
20) 
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lodgment of food in the cesophagus so rare, that where such a result 
occurs twice in one family, we are inclined to suspect an additional 
cause. The ladies are both quite old, and generally in good health. 
The morsel in the other case was dislodged and carried down by the 
robang. 
. I have sent this case to your Journal, Messrs. Editors, chiefly for the 
favorable result of the treatment—which I should in future make use of 
before the probang, as much less disagreeable to the patient. 
Newton Centre, June 2d, 1854. W. Henry Tuayer. 


TREATMENT OF HYDROPHOBIA. 


[Communicated for the Boston Medical and Surgical Journal.) 


Messrs. Enitors,—The author of ‘“‘ Remarks upon Hydrophobia,” in 
No. 18 of your Journal, “respectfully asks the attention of the medical 
profession ” to that subject. I should not, however, trouble you or myself 
with a single serious thought upon that communication, did I not believe 
that it was liable to produce the most deplorable consequences by inducing 
individuals to neglect the only reliable means, and stake their lives upon 
the efficacy of exploded nostrums. For a month or two past, this same 
old story, newly vamped up, of the important secret disclosed by a Rus- 
sian peasant, who could not die until he had divulged it, has been going 
the rounds of the common newspapers. Now educated physicians, in- 
stead of lending their aid to such delusions, should use their influence 
to correct the errors and mistakes by which ignorance and venality are 
constantly imposing upon the public. It is useless to speculate upon 
the pathology of hydrophobia, especially if we resort to empirical reme- 
dies at last. 

From the earliest times recourse has been had to _prophylactics. 
Spells, charms and amulets without number have been employed to re- 
move some existing disease, or procure immunity from something feared. 
The superstitious remedy was sometimes placed over the door, some- 
times laid upon the bed, and sometimes hung about the neck of the sick. 
An herb called holly, which appears to have been a variety of garlic, 
was used in this way by the ancient Egyptians, and for a long time sup- 
posed to be a never-failing antidote for every disease when properly em- 
ployed. Great numbers of ridiculous remedies have been used and ex- 
tolled as preventives of hydrophobia. Galen and Dioscorides burnt 
crawfish alive upon copper, and used the ashes. Longus employed the 
roasted liver of a mad dog. Mayerne and Grew used the powder of 
tin and mithndate, which they asserted never failed. Mead, a very 
learned physician in his time, used the pulvis santitisus, which was com- 
posed of liverwort, lupen and pepper, and which he declared he had 
used a thousand times, and had never known it to fail. The Tonquin 
medicine, composed of musk and cinnabar, was used by Sir George Cobb, 
and by him pronounced infallible. The Ormskirk remedy, which was a 
mixture of chalk and rum, Armenian bole and elecampane, once had 
almost universal celebrity. Boxwood and rue, ginseng and the dog-rose, 
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have in their turns been employed, extolled, found to be worthless and 
discarded. Hundreds of other things have been tried. The kingdoms 
of nature have been ransacked for a remedy. Vegetables and minerals, 
alkalies and acids, cold and hot bathing, and almost ali rational and irra- 
tional means, have at times been tried and abandoned. No remedies 
have yet been found to cure a single case of genuine hydrophobia, and 
nothing but excision of the part inoculated with the virulent saliva has 
proved a reliable prophylactic. oe. 

Now your correspondent’s communication, and the concurrent news- 
paper statements, seem calculated to mislead the public by inducing 
them to suppose that new remedies for this most dreadful of all dis- 
orders have been recently discovered. This is not true. They are 
old affairs, long since found to be worthless, and only dragged out anew 
from their deserved repose. ‘The Alisma plantayo was in use among 
the ignorant and superstitious Russians, and in the north of England 
two or three centuries ago ; but after abundant trial,both in Europe and 
the United States, it has long since been discarded. The scutellaria 
Jaterifora, and the scutellaria galericulata, have each of them been tho- 
roughly tried as prophylactics in England, France and this country, and 
found to be utterly useless ; so that no well-informed physician at the pre- 
sent time would think of using either of these remedies, any sooner than 
he would make his patient drink the blood of a rabid animal, or swallow 
the poison of a rattlesnake. It is a well-established fact that less than 
half, probably not more than one fourth, of the whole number actually 
bitten by rabid animals are ever seized with hydrophobia. Besides, men 
and animals are often bitten by angry dogs which are not actually hy- 
drophobic. In such a case the offending animal may be killed imme- 
diately, or escape from further observation, so that it cannot be ascer- 
tained afterwards whether he was rabid or not. The discharge of blood 
from the wound, or the washing of the part immediately after the bite, 
has doubtless in many instances completely deterged the part from all the 
specific virus, Owing to these, and perhaps some other causes, great num- 
ber of means have gained credit as prophylactics. The bitten man has 
not become rabid, because the virus has not been actually introduced 
into his system, or because he was not susceptible to its morbid influence ; 
and not because any change has been produced by the supposed remedy. 

Common sense might suggest the propriety of removing the part 
already inoculated, and universal experience has fully established its effi- 
cacy. The cause being removed, the dreaded consequences are pre- 
vented. No other reliable means have yet been devised, nor have we 
reason to expect anything from medicinal specifics or prophylactics. But 
if some means can be found to render the system insusceptible to the ac- 
tion of the specific virus, the desired immunity may be attained. Vacci- 
nation has been found to protect the system from the dreaded variola, 
and may not the time come when means shall be devised which will so 
change the organism as to protect it against hydrophobia. ‘This we shall 
not look for from a Russian peasant, but some future Jenner may make 
the great discovery and bless the world through all coming time. 

Taunton, June, 1854. Dan Kine. 
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INHALATION AND OTHER TREATMENT IN PHTHISIS. 
[Read before the Suffolk District Medical Society, May 27th, 1854, by Wm. M. Cornett, M.D) 


In the Boston Medical and Surgical Journal for April 19, are the follow- 
ing editorial remarks :—*“ It is said that the benefits of inhaling the va 

of iodine in pulmonary affections, have been underrated. Until within a 
short time, there has been but little notice taken of iodine in this form of 
medication ; and we are pleased to learn that several medical gentlemen in 


Europe have lately given their attention to the practical application of 


it in cases of confirmed phthisis. It is hoped that their use of it will 
_ be attended with good results, and that it may prove a successful remedy 

in some cases of this intractable disease.” 3 

In 1851, in the 43d volume of the same “Journal,” the writer 
communicated some remarks on the subject of “ Inhalation in diseases 
of the air-passages and of the lungs.’ In that paper the belief was ex- 
pressed that “more benefit may be derived from inhalation than has 
generally been experienced.” ‘The vapor of iodine is there named, 
among other articles, for inhalation, and cases given from Sir Charles 
Scudamore, Murray, Barton and Corrigan, where it had been advanta- 
geously employed. Some physicians in this country were disposed to give 
it, and other articles there named, a trial ; among whom, was the late 
Dr. Peirson, of Salem. The American Medical Association, by their 
committee on the treatment of these diseases, referred respectfully to 
these inhalations; and Drs. Wood and Bache, in the last edition of the 
United States Dispensatory, have mentioned the inhalation, quoted from 
the Boston Journal. But others looked upon the whole scheme as chi- 
merical, and useless, if not worse. 

Since that period, however, medical men abroad, and some in this 
country, have looked more carefully into the matter, and put the treat- 
ment in practice. ‘The writer has watched the reported cases, he be- 
lieves, in all the Journals, as they have appeared, and still believes, as 
then expressed, that, if we are ever to find realized the remark by Dr. 
Armstrong—that “at some future period the whole class of tubercular 
diseases will be arrested ” by medical treatment, no small share of that 
treatment will consist in remedies addressed, by inhalation, directly to 
the diseased organs, and to the integument, rather than the stomach of 
the patient. 

Jt is by no means strange, when phthisis is weekly sweeping to the 
grave a larger number of victims than any other disease, and this under 
the most approved treatment, that physicians should look with a some- 
what sceptical eye upon any new plan of treatment which promises to 
be in any measure successful. They doubt (and they ought to doubt) 
the utility of any plan of treatment, till they have evidence of its suc- 
cess. But they ought, also, to give any feasible plan, which has been 
stated to be successful, a fair trial. No one doubts that phthisical pa- 
tients sometimes recover, both with and without treatment. But it does 
seem incumbent upon the medical profession to put in action all possible 
means to stay this great ravager of our land. : 
During the last three years the writer has treated (among many who 
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have died) some phthisical patients who have recovered, among whom 
were the following :-— 

Mr. M., a young man aged 23 years; well-marked phthisis ; right 
lung cavernous. Several remedies were tried, but without any good ef- 
fect. At last, he was put upon the following :—R. Cod-liver oil, 3 iv. ; 
sol. carb. potash, 3ss.; pulv. g. Arabic., 3 j.; syr. orange peel, 3 j. ; 
spirit peppermint, 31). Of this compound, a large tablespoonful was 
taken four times a-day. The patient began to grow better from the 
commencement of taking the medicine. He also inhaled the vapor of 
tinct. iodine and creosote, five drops of each in conjunction, several times 
a-day. The inhalation quieted rather than provoked coughing. But 
what part of the cure is to be ascribed to the medicine taken, and what 
to the vapor inhaled, or whether any to either or both, he is not prepared 
tosay. This was the treatment under which he recovered, and he has 
now remained apparently well more than a year. 

Miss C., a young lady from the country, had phthisis. Cough ex- 
cessively harassing ; expectoration of viscid pus profuse ; night sweats, 
&c. Was treated the same as the above. She gradually improved in 
strength and flesh, the cough and expectoration diminishing daily, for 
eight weeks, when she returned to her home in New Hampshire. Two 
months after her return, she wrote me a letter, in which she says, “ my 
health is now good, and J am married.” ) 

Mr. L., a gentleman, aged 27 years, married ; residence one hundred 
miles from this city. Wishing to visit a brother in this vicinity, was re- 
commended to my care by Dr. H., his physician at home. He had 
disease of the right lung, but did not appear to be a strumous patient. 
He was short, stout built, and had a broad chest. His cough and night 
sweats were very troublesome. ‘The cod-liver oil he was reluctant to 
take ; and when, at my earnest request, he did take it, it would not set 
on his stomach. He therefore soon abandoned its use. He was put 
upon the leontodine, the conc~ntrated chemical extract of the taraxacum, 
and the cornine of the cornus Florida, of Keith & Co., according to 
the following :—R. Cornine, grs. ij. ; Leontodine, grs. ij. M. Sum. at 
once, three times a-day. He also inhaled the vapor of iodine, gutt. x., 
three times daily. Under this treatment, for eight weeks, he gradually 
improved, and returned home in much better health than when he first 
came tome. Each of these patients was freely rubbed with equal parts 
of warm sweet oil and New England rum, morning and evening. 

1 am not prepared to say how much of the benefit, which appeared to 
result from this treatment, was to be ascribed to either the medicine, the 
inhalation or the unguent, or whether either did any good. ‘The patients 
improved while being treated, and that is all I would say about it. 

I have employed inhalation of creosote, for more than three years, in 
phthisis, in bronchitis, and in a few cases of gangrene of the lungs. I 
was first led to use it in gangrene, by supposing, from its name, and the 
Greek words from which it is derived (kreas, flesh ; and soter, preserver, 
that is, flesh preserver), that it might possibly be useful, as an antiseptic, 
in a gangrenous lung ; and as the best way to introduce it to the lung, 
resort was had to inhalation. At the time when I commenced the in- 
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halation of crecsote, I had not seen any account of its having been ems 

loyed, as a remedial agent, in that form, not even in European journals, 
Buy in the second volume of the last edition of Pereira’s Materia Medica, 
re-published in this country at the commencement of the present year, [ 
find the following remarks :—‘ The inhalation of creosote vapor is occa- 
sionally useful in relieving excessive bronchial secretion. This inhala- 
tion may be effected by diffusing a few drops of creosote through water 
or a mucilaginous liquid, and breathing through this by means of the om 
dinary inhaling bottle.” 

In the first volume of the same work, Dr. Pereira says, “ Inhalation 
of iodine vapor has been used in phthisis and chronic bronchitis. In the 
first of these diseases, it has been recommended by Barton, Sir Charles 
Scudamore, and Sir James Murray. I have repeatedly tried it in this, 
as well as in other chronic pulmonary complaints, but never with the 
least benefit.” 

I think I can say it has been beneficial in my hands, and [I shall con- 
tinue to use it. 

I have also. up to the present time, used with benefit the powder of 
nitras argentit and lycopodium, prepared according to the formula of 
Dr. Chambers, as published in the 43d volume of the Boston Medical 
and Surgical Journal, in chronic laryngitis, bronchitis, and incipient 

hthisis. 

4 1 will add, in conclusion, that though I never use inhalation of any 
kind to the exclusion of general treatment. yet I consider it a useful ad- 
juvant in the management of these generally chronic and often fatal dis- 
eases; and if a patient puts himself under my care, I never feel that I 
have done my whole duty to him, unless | have tried both general 
and local treatment. 1 believe the pathology of phthisis has been but 
imperfectly understood ; and that, in most cases, the skin is first in fault, 
But this is a point on which | will not enlarge at present, only to say, 
that every one knows how very intimate is the sympathy between the 
integument of the body and the respiratory organs. Hence, in the 
treatment of all phthisical patients, | have always paid special attention 
to the skin. [or the last five years I have been in the habit of ap- 
plying the alcoholic lotion, recommended in such cases by Marshall 
Hall; but for three years I have directed my patients to be rubbed over 
the whole surface of the body with equal parts of warm olive oil and 
New England rum ; and it is my opinion that no part of my prescrip- 
tions has been more beneficial. If opportunity should offer, 1 may say 
more on this treatment at a future time. 

I have recently treated a case of uphonia, of more than a year’s stand- 
ing, with the alcoholic tincture, iodine 3j. to 3 j. of alcohol, accord- 
ing to the recommendation of Dr. Bennett, in the Medical Times and 
Gazette, and re-published in the 28th Part of Braithwaite’s Retrospect. 
The tincture was applied, externally, over the larynx, with a camel-hair 
pencil, every other day for a week. The pain produced by so strong a 
solution was considerable, and the friends of the young lady, seeing her 
suffering, desired her to desist. 1 had concluded to forego its further ap- 
plication, when she suddenly surprised us by the return of her voice. 
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Galvanism had been used, for two weeks, previous to the application 
of the iodine; the current being passed, for fifteen minutes daily, from 
the larynx to the cervical vertebre. In this case there was no disease 
of the lungs, but chronic inflammation and enlargement of the chorde 
vocales. The voice still continues. 


SPIRIT RAPPIN G AND THE PHILOSOPHERS. 
BY C. D. GRISWOLD, M.D. 
{Communicated for the Boston Medical and Surgica) Journal.) 


Messrs. Eprrors,—-I have observed, of Jate, that the subject of “ spirit 
rapping” occasionally finds a place in the medical journals. When 
the phenomena, so styled, first began to attract popular interest, the 
matter was deemed two contemptible for discussion in scientific journals, 
and consequently fell into the hands of mystery mongers, and speculators 
in monstrosities. Wise men have regarded the credulous and curious in 
this matter as fools ; but the simpletons seem to be in a fair way to 

rove the quidnunes no wiser than themselves in relation to the “ spirits.” 
lohaien exceedingly the perseverance of the ghosts, who having knock- 
ed for admission, and finding themselves refused at the front doors of 
society, do not hesitate to make their way through the kitchen. This 
violation of our infallible laws in etiquette, has cost them much dis- 
honor, but, nevertheless, seems likely to succeed, inasmuch as the unseen 
visiters are now quite frequently entertained in the parlors of very sen- 
sible people. To be sure, they are always let in at first merely to please 
the young people; and the first interview will close with, perhaps, an 
acknowledgment that “ the trick is really very clever.” 

Affecting to be wise from fear of appearing to be less so than some- 
body else, is a very commonly-exhibited weakness; and were it well 
understood that a man makes a greater fool of himself by so doing, than 
he would be likely to be suspected of being under other circumstances, 
there is no doubt that the spirits would have been received into good 
company long ago. Moreover, we should have been saved from a great 
number of explanations and learned expositions, reflecting in most in- 
stances upon the opakeness of the human intellect, by persons who being 
befoyged themselves, simply mystified the subject. 

Who that recollects Prof. ‘Taylor Lewis’s explanation of the “ rap- 
pings,” some five years ago, can help smiling at the absurdity of his 
notions upon the subject. He informed the Rochester people of the 
fact that currents of air sometimes so affect water falling over a declivity, 
as to cause a perceptible jar in the surrounding earth. Now as there 
was a waterfall at Rochester, Prof. Lewis was astonished at the fact 
that it had not been discovered as the cause of tables and windows rat- 
tling, or rapping 

Profs. Flint, Lee and Coventry, of the Buffalo Medical College, about 
four years ago, took the subject in hand, with an honest purpose and a 
zeal worthy of a good cause. The result, after a protracted investiga- 
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tion, was announced in a lengthy article, making a full and (of course) 
perfectly satisfactory exposition of the fraud, based upon the fact that 
they had discovered a lady in Buffalo who could snap the knee-joints, 
and the assumption that the Rochester girls could and did do so likewise, 

Within a year the philosopher Faraday has condescended to re-illu- 
mine the world (which had already grown dim again) upon the subject 
of spirits ; being careful to explain that the matter was no mystery to 
him, and that he was only induced to take hold of it on the ground that 
so many of the weak-minded were being led astray by its pretensions, 
Table-turning was the branch of the subject to which his attention was 


directed. By putting a number of pieces of smooth pasteboard together, 


with an unctuous substance between them, laying these on a table, and 
then placing the hands of the medium upon them, he found, after a trial, 
that the pasteboards slid from each other in a slight degree. This solved 
the mystery. By the slipping of the pasteboards it was proved, to his 
satisfaction, that the medium exerted a voluntary or involuntary force, 
and thus the tables were moved. 

Now it must seem nota little remarkable, to a sensible man, that these 
three expositions, emanating from five persons extensively known as sci- 
entific men, should be so unlike each other, and yet be offered as full 
explanations of the whole subject. Certainly a waterfall has not the 
power to snap one’s knees, nor does snapping knees have the effect to 
move a table. But confine each explanation to the peculiar order of 
phenomena sought to be elucidated, and let us ask in what way has a 
waterfall the effect to produce a concussion loud enough to stun the 
senses like a blow from a heavy hammer ? or how can snapping one’s 
knees cause a house to tremble from its foundation? Faraday’s explana- 
tion implies that the medium’s hands are always on a table when it 
moves. But such is not the case; and how does it move when there are 
no hands upon it ? 

A great number of other individuals could be mentioned in this con- 
nection, who have come before the public and professed to,clear up the 
mystery by resolving it into simple facts, but they have invariably simply 
simplified themselves. ‘The newspapers have all had their say, over and 
over again, and geniuses have had their jokes. Yet still the subject 
grows in importance. The more dignified journals have occasionally 
admitted a paragraph by way of explanation, until at last the ponderous 
quarterlies timidly venture upon the theme. 

Under the head of “Pseudo Science,”: the January number of the 
British and Foreign Medico-Chirurgical Review discusses ‘ Spirit Rap- 
ping” at some length. Introduced in the first place as an absurdity to 
illustrate principles, and prove other doctrines fallacious, we are never- 
theless treated to a rare example of inductive reasoning, to prove the 
thing what it must be, on the ground that it cannot be anything else. 
We are here told that “sound is a physical phenomenon produced by 
the forcible meeting of two material substances ; and consequently if 
these sounds are physical, they cannot be spiritual ; and if spiritual, they 
cannot be physical.” It is also further stated that the sounds under 
consideration are contended not only by the spiritualists, but by the al- 
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leged spirits, to be purely spiritual. Now considering the fact that the 

henomenon of thunder has never yet been satisfactorily explained, the 
fast assertion above named must be considered as a weak base for so 
strong an argument; while the second I hesitate not to assert, and thou- 
sands will agree with me, is greatly at variance with facts. I have often 
known the “spirits” to aver that the sounds are electrical, controiled 
or produced by the will of spirits. 

This theory of the sounds seems well sustained by the fact that they 
always (in my experience) appear to come from the side of any sub- 
stance on which they are produced, opposite the hearer ; as, for instance, 
when the sounds are on a partition door, parties on each side will contend 
that they were opposite to them. ‘This fact is a striking test that they 
are not produced by art. 

Of twelve sources of error calculated to mislead in the investigation 
of a subject, laid down by the writer in this Review as common, we find, 
after carefully looking over his article, that he has committed but seven of 
them, viz. :— 

“1, Errors arising from mistakes about the meaning of terms. 

“3, Errors arising from the substitution of assertions for facts. 

“4, Errors arising from illogical reasoning from correct data. 

“5, Errors arising from illogical reasoning from incorrect data. 

“6, Errors arising from logical reasoning from incorrect data. 

“7, Errors arising from partial instead of complete observation. 

“8, Errors arising from mistakes in observation.” 

In the above examples the editor of the Review has given us a key 
to the contrariety of opinions upon the subject of spiritual rapping. 
The names given to the different orders of phenomena are extremely ab- 
surd, and convey to the mind a very erroneous idea of the nature and 
character of the manifestations ; and whatever has been once impressed 
upon the mird as an absurdity, it takes a long time to make appear ra- 
tional. Ultimately spirit rapping may become well understood as a na- 
tural phenomenon, and had unbiased and intelligent minds taken it up 
at first, that result would be much sooner attained. Now all is confusion, 
and the task is yet for philosophers to perform; but we are to look to 
others than Faraday, or the editor of the British and Foreign Medico- 
Chirurgical Review. 

Any man who will examine this subject as it presents itself, will find 
much to interest ; but the moment he regards it with reference to the 
absurd theories advanced by the too-ready believers in its spiritual origin, 
he becomes disgusted, and falls into some or all of the errors above spe- 
cified, which are fatal to a just appreciation of its true character. The 
time has come when the little great men who have always been ready 
with an explanation, begin to grow chary of their opinions, and find it 
a wiser course to observe, than to denounce. 

Fort Humilton, L. 1, June, 1854. 
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AN EXAMINATION OF THE DOCTRINE OF SELF-LIMITED DISEASES, 
Continued from page 360.] 


Ir has already been shown that hooping cough and typhus fever, both 
of which are classed amongst self-limited diseases, are not in fact what 
the advocates of the doctrine of self-limited disease, assert ; but on the 
contrary, evidence has been produced in proof of their subjection to, 
and termination by, the modes of treatment therein defined. 
Erysipelas.—Of this modification of disease we find four manifesta- 
tions—simplex, erraticum, edematodes, and phlegmonodes. Whether ery- 


sipelas is epidemic, endemic, or infectious, it is not our purpose in this 


article to inquire; we shall confine ourselves to the single question— 
“ Can it be arrested in its course by any medicinal agent ?” , 

That all local applications have failed to arrest the progress of the 
disease, is now admitted by almost every intelligent practitioner; and 
when its constitutional nature is borne in mind, such failures should not 
excite even momentary surprise. * 

“Erysipelas makes its attack with grave constitutional symptoms.” 
These symptoms are shivering, fever, nausea and vomiting, alternating 
with rigors, &c., and throughout the whole progress of the disease there 
is general constitutional disturbance, with well-marked paroxysms and 
remissions, 

That erysipelas can be arrested in its course, we have scores of times 
proved in practice, and quinine is the medicinal agent of all others the 
most generally successful in its arrest. For years we have discarded 
every form of depletion in the treatment of this disease, assured that 
depletion not only fails to arrest its progress, but induces the typhoid 
symptoms which are so much dreaded by the practitioner. Upon this 
point thus wrote the great Heberden:—“ This distemper seems to par- 
take of the nature of those which are called malignant, move than of the 
inflammatory; by which I mean that it does not bear or require much 
evacuation. I have seen very dangerous symptoms follow not only 
bleeding, but even a gentle purge, though given after the patient bad 
begun to recover.” | 

The treatment I have found most successful in arresting the progress 
of erysipelas, is, to give emetine in nauseant or emetic doses during the 
height of the febrile paroxysm, and full doses of quinine with morphine 
during the remissions. 

But may quinine be safely administered in the acute forms of this 
disease? | unhesitatingly answer in the affirmative ; and in proof of the 
correctness of such answer, |] quote the following authorities. Says Dr. 
Elliotson, “I have never seen bark do harm, even in active tonic ery- 
sipelas, and in doubtful cases it is always a safe and eligible medicine ;” 
and Elliotson is sustained by the experience and testimony of many emi- 
nent practitioners, amongst whom we may name Heberden, Fordyce, 
Wells and Jackson. Dr. Williams, of St. Thomas’s Hospital (Lon- 
don), administers wine as well as quinine in all cases from the very 
beginning. 

The most useful external agent is, without doubt, a solution of the 
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cyanuret of potassa, from 3 ss. to 3 to the pint. In many cases a 
Itice of baked apples, to which a little dilute acetic acid has been 

added, will be found a very serviceable palliative ; whilst in other cases, 

cold-water applications will be found more acceptable to the patient. 

That erysipelas is a paroxysmal disease, will not be denied by any 
practitioner who has closely observed its access and progress; and if 
paroxysmal, then, of necessity, it must be remittent. That such is its 
true character, the following from the personal experience of Sir James 
Macintosh, M.D., is cited. He says, “We had an unusually cheerful 
day, but just as I was going to bed I was attacked by a fit of shivering, 
which in the morning was followed by a high fever, and in two days 
by an erysipelas in the face. The disease is liable to such turns, that 
one is always within six hours of death”; and the, experience of Sir 
James Macintosh is the experience of all who have ever suffered under 
an attack of this disagreeable disease. : 

In the treatment of erythema, thus writes the great (London) Watson 
—“Tam persuaded that after an aperient, rest, the horizontal position, 
and quinine, constitute the proper treatment in this affection. I had 
once a housemaid in whom the disorder appeared, and was attended with 
unusually high fever and much indisposition. I therefore treated her 
antiphlogistically, i. e., | kept her on low diet and gave purgatives, but 
the disease went on; fresh knots came out as the old ones faded. At 
length, I do not remember why, [ prescribed some quinine for her, and 
the improvement was immediate and very striking. She relapsed, how- 
ever, once or twice on leaving off the quinine ; but by persisting subse- 
quently in its use for some days, a perrnanent cure was effected. Since 
that time, now (1850) ten or twelve years ago, I have seen a good many 
examples of erythema, and [ have treated them all alike—viz., first with 
an aperient, and then with the sulphate of quinine, and they have all 
got raptdly well.” ? 

But what has erythema to do with erysipelas? ‘Thus is the question 
answered by the same learned authority, Watson :—‘“ Very closely con- 
nected with erysipelas, and continually confounded with it, is erythema.” 

We might extend this article, but we think we have clearly proved 
that erysipelas is not a self-limited disease, and that quinine is the medi- 


cinal agent for its arrest. 
{To be continued.) 


FOREIGN CORRESPONDENCE—LETIER FROM PARIS. 
{Concluded from page 380.] | 


M. Bernarp has repeated, under another point of view, the experi- 
ment reported above, and destined to prove that the rabbit, after the 
section of the pneumo-gastric nerves, absorbs a greater quantity of air. 
He has shown that it is in accordance with the experience of Charles 
Bell. When the animal had ceased to have the sensation of the quan- 
tity of air necessary to its respiration, it made some very strong inspira- 
tions ; and in consequence of its efforts, the lung received more air than 
was necessary for it. 
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The professor then demands, what passes, and how does death super. 
vene? The efforts to which the rabbit is abandoned dilate his sides 
considerably. ‘The thoracic cage is enlarged; the lung follows it, for it 
cannot be empty between the pleura, and as the pulmonary extensibility 
is calculated upon the normal inspiration, the extension becomes too 
much—and there result ruptures of some of the tissues, and the air 
passes into the intervesicular, cellular tissue, and emphysema is_pro- 
duced. This we can establish by means of a magnilying glass, after 
having made a sinall opening in the side of the thorax. In rabbits in 
which the trachea is obstructed, one hears in the chest a craquement 
which results from the rupture of the pulmonary tissue in consequence 
of the forced extension of the thorax. The same effect takes place 
when the lungs are too strongly dilated by artificial means in asphyxia, 
especially in new-born infants when life is recalled. 

One of the first phenomena, then, after the section of the pneumo- 
gastric nerve, consists in the supervention of pulmonary emphysema. 
At the same time that this emphysema is produced, and. following it, 
the rupture of some small vessels determines redness from sanguine effu- 
sion, especially in the superior lobes of the lungs. The serous portion 
of the blood is separated from the fibrine, which is coagulated. This 
serosity accumulates in the vesicles, producing with the air the mucous 
and humid rales. Hence the air penetrates the cells no more normally, 
but in an imperfect manner, which is the commencement of asphyxia, 
with a tendency to increase. ‘The arterial blood becomes more and more 
deep, and the animal loses his temperature. In this case, evidently, the 
section of the pneumo-gastric nerves produces the asphyxia, as we see 
almost constantly in rabbits, guinea pigs and young dogs. ‘The action 
of the liver ceases, because the nervous fibres of the pneumo-gastric 
nerves can no longer carry the excitation of the air to the medulla ob- 
longata, which transmits it to the liver by the spinal cord, through the 
medium of the fibres of the great sympathetic. The liver is found pa- 
ralyzed, and no longer produces sugar. M. Bernard wished to demon- 
strate this fact to his auditory. Having cut the pneumo-gastric nerves 
of a rabbit, he took a small portion of the liver, triturated it, and added 
to it some liquor of Barresvil, which was warmed, but the color did not 
change. It cannot be said that the sugar had been absorbed, for after 
abstinence it is always found. It was evidently the liver that had be- 
come inactive, and had ceased to transform the blood into sugar. 


The urinary secretion is arrested under the influence of paralysis of . 


the liver, as absolutely as the paralysis of the lung caused a cessation 
of the secretion of the liver. I this organ is paralyzed it can no more 
transmit its action to the kidneys by the intervention of the small sym- 


pathetic nerves ; also the glands cease to act. It is the same with the 


other secretions. The blood receiving no longer its modifying influences, 
loses its natural qualities, and only incompletely maintains life in the 
muscles and in the nervous system. 

But there is another cause by which death happens without pulmonary 
lesion, and which requires a different explanation. This is exhibited in 
old dogs and in birds. In the first, the tissue of the lung is more re 
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sistant, as is shown by direct insufflation, for then no ruptures are formed, 
Also in this condition of age, the animals live a longer time, and the phe- 
nomena which cause death take a different course. In the aged dog 
the respiratory movements become successively more rare, and the con- 
tractions of the muscles more feeble. Death happens by a successive 
exhaustion without asphyxia, the blood remaining red and the lungs 
healthy. It is from this circumstance that it is necessary to study the 
veritable mechanism of death after the section of the pneumo-gastric 
nerves. If life cannot be maintained when oxygen is absorbed and car- 
bonic acid exhaled as in the normal state, it is that general paralysis 
happens little by little. It becomes us to follow the progress from with- 
out the lungs. Whatever may be the manner of action of each organ, 
the nervous system establishes a line between all—and when this line is 
broken, their action is destroyed. If one cuts the pneumo-gastric nerves, 
the lungs, feeling no more the excitation of the air, cease to excite in 
their turn the other organs. One sees very soon the action of the liver 
cease, then that of the, kidneys, the salivary glands, and finally the mus- 
cles. These parts are the last to lose their action, for they are maintain- 
ed by the blood. The muscles ceasing to be irritable, secrete no longer 
the irritability w’iich is proper to them. ‘The word secretion in this re- 
spect can be very well employed, for the muscles possess this property 
themselves, the blood only favoring its development. In the place of 
the saliva, as secreted by the glands of the mouth, they produce an 
irritability. If too much initability has been demanded of them, they 
can no longer contract themselves ; but by waiting, their irritability is 
formed under the influence of blood which is renewing. In consequence 
of the paralysis of the lungs, one sees successively the action of the liver, 
and also of other glands, cease. The blood is modified ; the muscular 
irritability ceases ; the heat disappears. ‘The heart, which is a hollow 
muscle, is paralyzed in its turn, and hastens death ; its contractions, at 
first multiplied, become more and more rare. The blood is propelled 


~ by it only a feeble distance, and ceases finally to be acted upon at all. 


Some have had reason to say of the heart, ultimum moriens, It is the 
heart, in fact, which preserves the longest its contractibility. 

All this enchainement, as we see, has its centre.in the respiration. It 
is the foyer of all the organic functions, because. exercising itself contin- 
ually, it gives to other organs their elements of life. But the nervous in- 
fluence of the medulla oblongata is necessary to all of the organs, in 
order that their action may be maintained. Whenever this influence 
ceases, in consequence of the section of the pneumo-gastric nerves, we see 
all the phenomena of life gradually disappear. This theory is not made 
a priort ; it is the result of numerous experiments upon all the organs. 
Every where, in effect, when a nerve is cut, we see the corresponding 
organic action cease, and we can awake this action momentarily by 
means of galvanism. 

This picture which has been presented is applicable to diseases. One 
can use it to demonstrate how paralysis of one part leads by degrees to 
the cessation of action in all the others. It would be equally interesting 
to continue this subject, and take up M. Bernard’s experiments upon the 
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absorption of liquids, in connection with gaseous absorption; but I fear 

that my letter is already extended beyond the proper limits of epistolary 

correspondence. Respectfully, A. B. 
Paris, Feb. 11, 1854. 


| VAGINAL ADHESION, 
{Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epirors,—One year ago the present month, | was called by a 
neighboring physician to visit one of his patients, a lady, who, since her 
confinement with her first child, some two years before, had suffered from 
a vaginal adhesion, which was so complete that, from without, there was 
not the least perceptible opening through which the menstrual discharge 
could pass. From this fact, and the bloated, tumefied state of the abdo- 
men, especially in the pubic region, and the sense of weight and fulness 
of which the patient complained, I was led to suppose that there was an 
accumulation of the menses in the vagina above the adhesion. The ad- 
hesion extended from without about 2 1-2 inches up the vagina, the an- 
terior and posterior surfaces adhering together, giving a flattened aspect 
to the mouth of the vagina. The adhesion was evidently caused by the 
unskilful use of the forceps at the time of parturition. ‘The lady and 
her husband had both of them exhibited a very commendable degree of 
self-denial and forbearance, not having disclosed to any one, until just 
before I was called, what was the actual dilemma in which they were 
involved, attributing this state of things, of course, to the severity of her 
labor during her confinement. 

| proposed to the patient, a dissection of the adhesion, having satisfied 
myself, from an examination by the rectum, that it did not extend entire- 
ly up to the uterus, but that fluid, as before named, was retained in the 
upper part of the vagina. The patient consenting to the operation, she 
was placed in the same position as for lithotony, and a catheter being 
introduced into the urethra to guide me above, and the fore-finger of the 
left hand being introduced into the rectum to guide me below, | com 
menced the dissection by making one short vertical incision to relieve the 
contraction of the vagina at its mouth, and then making a Jateral incision 
which I continued little by little up the vagina, following the hardened tex- 
ture of the adhesion. Slow sponging with cold alum water was prac- 
tised, to allay the slight hemorrhage which occurred, until I was able to 
introduce a silver catheter through the upper part of the adhesion into the 
cavity above, from which escaped the retained menses. I then gradually 
enlarged this opening with the finger, then with a small sized syringe, 
then with a larger, until the passage was about as Jarge as natural, Alter 
properly washing out the vagina and fastening a suitable cork stopper 
upon a bandage, | introduced a large glass syringe, which was kept in 
its place by means of the cork upon the bandage, which was passed be- 
tween the legs and secured to anotber around the body above the hips. 
This was worn, being removed daily and the vagina washed out by m- 
jections of water, until the vagina was perfectly healed. We understand, 
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though not very direct of course, that the patient and her husband are 

much pleased with the result of the operation. At any rate, if their 

domestic felicity is augmented by it, they are surely deserving of it for 

the wonderful resignation and quietude evinced under their previous de- 

privations. James M. Buzzet. 
Portland, June 6, 1854. 


N. B.—The present family physician is not the one who used the for- 
ceps in the case. 


INJECTION OF ALUM IN UTERINE HEMORRHAGE. 
{Communicated for the Boston Medical and Surgical Journal.], 


Messrs. Epirors,— Jt is said that an isolated case is worth some- 

thing. The following is illustrative of the use of injections for the relief 

of uterine hemorrhage. Aside from my former preceptor (Dr. Crosby, 

of Hanover), 1 know of no American physician who has fully used this 
rescription. 

Feb. 16, 1853, I was called to visit, in an adjoining town, Mrs. 
S—-—, aged 40, of full habit, and previously healthy. Had not been 
regular the month previous. ‘Three days before, had been attacked with 
“ flowing ” without any known cause, which had increased till the eve- 
ning of my visit. ‘The patient having had a similar attack about a year 
previously, which was relieved by sunple means, I prescribed rest in the 
horizontal position, with Dover’s powder and ergot. A vaginal exami- 
nation revealed nothing but a patulous condition of the os uteri. 

No relief was obtained from this prescription. From day to day, for 
nearly a week, all the ordinary appliances were brought into requisition 
without avail, Patient continually sinking from loss of blood. At 
length the friends yielded to an examination with the speculum. Ani ir- 
regular mass was found occupying the neck of the uterus, and a portion 
was removed with a small forceps. But the bleeding was fearfully in- 
creased by this disturbance, and the inability to remove the entire mass 
compelled me to desist. Here was a retained placenta, with sufficient 
hold to retain a portion of its vitality, yet so nearly detached as to act as 
a foreign body, keeping up Jrritation and distension of the organ. Older 
heads might perhaps have devised some plan different from the follow- 
ing, but I must confess I could not. Accordingly, by the aid of a male 
catheter, 1 injected into the cavity of the uterus a saturated solution of 
alum. This arrested the hemorrhage, and the diagnosis was confirmed by 
the expulsion of a partially decomposed embryo. Some superficial ul- 
cerations about the os uteri were cauterized, and the patient had a rapid 
convalescence. 1 have since used the same injection with — success 
for hemorthage after delivery. A. C. Hatt. 

Conneaut, Ohio, May, 1854. 
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Electro-Magnetism.—Notwithstanding the utility of this power, as a the- 
rapeutic agent, is now very generally admitted there is actually danger of 
having it, by and by, wholly laid aside. This may result from the circum. 
stance that though it be highly appropriate in one case, it will be too often 
taken for granted that it must be in all other cases. When, however, this 
is found not to be true, its reputation will suffer in the estimation of many.’ 
No one pretends to doubt that great good has been accomplished by a pro- 
per application of electro-magnetism, and more may be accomplished, by 
carefully studying how and when to resort to it. On looking over a 
pamphlet by Samuel B. Smith, of 89 Canal street, New York—quite un- 
pretending, yet containing much scientific information—it would seem that 
something more decided might be accomplished by electro-magnetism. 
Physicians would find their account in resorting to the use of the new appa- 
ratus. Mr. Smith manufactures a variety of beautiful instruments, by 
which the real current may be directed to a diseased organ.. He should be 
encouraged, as he has been the means of increasing the forces at the com- 
mand of the medical practitioner. Those who happen to fall in with the 
treatise, would be profited by making themselves familiar with its contents. 
It strikes us that Mr. S. is an uncommonly ingenious artisan, as well as a 
scientific man. 


Pulmonary Consumption.—In 1851, Theophilus Thompson, M.D.., physi- 
cian to the Hospital for Consumption and Diseases of the Clfest, in London, 
gave a course of clinical lectures, which, with a few alterations, appeared in 
the Lancet for that year. Such was the estimation in which the series was 
held, that they were embodied in a distinct volume and published. Messrs. 
Lindsay & Blakiston, of Philadelphia, have anticipated the desires of Ame- 
rican practitioners, who are always asking for more light respecting the 
treatment of consumption, and now have in readiness an American edition 
of Dr. Thompson’s lectures, in a compact, economical volume, which will 
be estimated just in proportion to the determination of the reader to profit 
ty the suggestions and undeniable facts collated by the learned author. 

here are thirteen lectures in the volume, which seem to embrace every 
imaginable symptom and condition -recognized in the various aspects of 
pulmonary consumption. The remarks of the author accord with our own 
observations and experience; and all who are conversant with the melan- 
choly tendency of the disease, when once developed, will discover, in the 
plain statements of Dr. T., the lessons of a wise, judicious physician ; 
no other could have produced a practical guide like the one under conside- 
ration. Copies are to be had in this city at Messrs. Ticknor & Co.’s, where 
the publications of the day, on medicine and surgery, are promptly p 
on the shelves as soon as published. 


A Mesmeric Doctor’s Diagnosis—During the past week we have been 
consulted by a patient who has some considerable pulmonary difficulty, a 
who had previously been under the care and treatment of a mesmerist. 
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Not getting well within the time promised her by the doctor, or even im- 
proving in her health, she became dissatisfied with him and he was dis- 
charged.“ The diagnosis of her complaints presenting a fair specimen of 
the science usually displayed by these pretenders of the healing art, it may 
be worth alluding to. In the first place, the patient was told that her dis- 
ease was a very peculiar one, and somewhat difficult to cure, although he 
could accomplish it by his method of treatment, which always proved suc- 
cessful. The poor woman’s liver, he said, was covered all over with little 
white and red ulcers, and the pipes which communicated with the liver and 
lungs were in an awful condition ; indeed, he had never seen so bad a case 
before. These pipes were nearly filled with ulcers, which would have to be 
healed up before she could begin to get well. This patient had previously 
been treated by a Homeopath, which the mesmerist found out, and inform- 
ed her that it would be necessary, in the first place, to get their medicine 
out of the system. Now this sagacious doctor is overrun with practice, and 
has patients from all parts of New England. It is even reported that he 
receives more fees than any three physicians in the city. It is very humi- 
liating, to be sure, but we may console ourselves with the fact that there is 
no remedy. 


Physicians’ Black List.—Resolutions have been adopted by the Berks 
County (Penn.) Medical Society, directing the members of the society to 
furnish to their secretary a list of such of their patients as do not pay their 
doctor’s bills) We have long been of the opinion that a similar course 
should be pursued by all the regularly organized medical societies in the 
country. It would be far better, however, if the European system could be 
adopted, which is, to receive the fee at each visit—or, at any rate, at the 
termination of the case. It is an incontrovertible fact, that. physicians are 
more imposed upon by the people, than any other class of professional men. 
We do not know why it is so, unless from a general impression that doctors 
are always rich, or are getting rich, and consequently, if paid at all, are the 
last ones to be remembered when the time for paying bills comes. We 
verily believe, if a black list was opened in every large town or city, a 
change of physician would not take place quite so often in many families. 


The Cholera.—Several cases of cholera have been reported during the 
1. week. The New York Times says that eight cases are known to 
ave occurred in that city, in one street, and one hundred cases were under 
treatment at their Quarantine Hospital. A ship has also arrived at New 
York from Liverpool, having the cholera on board— thirty-one of the pas- 
sengers having died from it. A fatal case recently occurred in the town of 
Woburn, in this State, and another one in this city on Wednesday last. 


“Head Doctor ”—Specialties.—Specialties have lately become quite po- 
pular among the regulars in the profession. Diseases of the chest, of the 
urinary and genital organs in both sexes, of the eyes and ears, hernia, &c., 
ate now treated as special branches by physicians, who profess to give their 
whole attention to them. The “reformers” in medical science have also 
struck out in a similar way ; they advertise to treat, in a very skilful man- 
ner, “ the diseases incident to childhood and old age—and in every condi- 
tion connected with life.” Some of their advertisements are worth preserv- 
ing as literary curiosities; while others indicate a want of knowledge, 
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respecting the functions of organs which they pretend to treat for disordered 
action. Seminal weakness in the female, for example, is advertised to be 
cured by one or two bottles of medicine! We were a little amused, while 
passing through one of our streets, last week, to see a sign over the door of 
one of these “reformers,” with the special announcement of Dr. 0O—— 
“Head Doctor ;” but whether it was intended to convey the idea of his be. 
ing the most distinguished physician in the city—-standing at the head of 
all of them—or that he specially treated diseases of the head, we were unable 
to learn. 


Maine Medical Association.—The second annual meeting of this Associa. 
tion was held at Portland on Wednesday, June 7, and was attended by 
some 60 or 70 members. Between thirty and forty new members were 
elected by a two thirds vote, and the following officers were elected for the 
ensuing year ;— 

President—Dr. Millet of Lewiston. 

Vice Presidents—Dr. Hill of Augusta, and Dr. Benson of Newport. 

Recording Secretary—Dr. Ellis, of Augusta. 

Corresponding Secretary—Dr. J. D. Lincoln, of Brunswick. 

Treasurer—Dr. Daveis, of Portland. 

Standing Committee—Drs. A. P. Monroe, of Waldo; J. C. Weston, of 
Penobscot; Wm. Marrett, of Cumberland; A. F. Page, of Hancock; C. 
E. Swan, of Washington; A. R. Boutelle, of Kennebec ; H. A. Campbell, 
of Somerset; A. J. Fuller, of Sagadahoc ; Sylvester Oakes, of Frankfort; 
G. W. Turner, of Oxford; H.C. Fessenden, of York; I. H. Esterbrooks, 
of Lincoln; H. L. K. Wiggin, of Androscoggin. 

An address was delivered by Dr. Nourse, of Bath. After a discussion 
on homeopathy, it was resolved “ that the subjeet is utterly unworthy of 
notice. A good substantial dinner was served up at the U. S. Hotel, and 
partaken of by about seventy guests.—In the afternoon, Dr. Millett, dele- 
gate to the late meeting of the American Medical Association at St. Louis, 
gave an account of its doings.—Dr. H. T. Cummings made some remarks 
respecting the American Pharmaceutical Association, of which he is a 
member, and showed the extent to which the adulteration of drugs is car- 
ried.— The following gentlemen were appointed delegates to the next meet- 
ing of the American Medical Association at Philadelphia :—Drs. 8. Palmer 
of Kennebec, Wm. Wood of Cumberland, J. C. Weston of Penobscot, W. 
A. Rust of Oxford, D. Page of Hancock, Job Holmes of Washington, Ful- 
ler of Sagadahoc, Kilburn of Androscoggin, Russell of Franklin, Cobb of 
York, Bates of Somerset, Hill of Kennebec, and Monroe of Waldo. On 


motion of Dr. Tewksbury, of Portland, a committee was appointed to pre-_ 


sent to the Legislature the subject of dissection of dead bodies for the 
study of anatomy. A committee was also appointed to consider the sub- 
ject of the preliminary education of medical students in the State.—Bel- 
fast was selected as the place of the next annual meeting. 


Rhode Island Medical Society.—'The forty-third annual Meeting of this 
Society was held in Providence on Wednesday, June 7th. The following 
officers were elected for the year :— he 

President—Joseph Mauran, M.D., of Providence. 

Ist Vice President—Ariel Ballou, M.D., of Woonsocket. 

2d Vice President—Hiram Cleveland, M.D., of Pawtucket. 

Recording Secretary—Edwin M. Snow, M.D., of Providence. 
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Corresponding Secretary—J.‘W. C. Ely, M.D., of Providence. 


Treasurer—George P Baker, M.D., of Providence. 

Librarian Northern District—Sylvanus Clapp, M.D., of Pawtucket. 

Librarian Southern District—T.C. Dunn, M.D., of Newport. 

Censors—Drs. Arnold, Dunn, J. J. Smith, Bullock, Fowler, Wm. A. Hub- 
bard, Eldredge, and Clapp. 

The annual oration was by Dr. S. Clapp, of Pawtucket, upon the subject 
of “ Diabetes Mellitus,” and was a valuable production.—The Trustees of 
the Fiske Fund announced that they had awarded a premium of fifty dol- 
lars to Dr. C. W. Parsons, of Providence, for the best dissertation on the 
subject of “ Neuralgia, its History and Treatment.” They also offered, for 
the ensuing year, a prize of fifty dollars for the best dissertation on Croup, 
and a prize of one hundred dollars for the best dissertation on “ The 
influence of climate on Tuberculous Diseases.”—Drs. Bowditch, Stone, and 
Storer, of Boston, were present, and their remarks at the annual dinner 
excited much interest. Dr. Bowditch exhibited and explained a map of 
Massachusetts, prepared by himself, showing the influence of location and 
other natural causes upun the prevalence of consumption. 


Medical Institution of Yale College —PBy advertisement in this Journal 
it will be observed that the medical lectures in Yale College hereafter com- 
mence about two weeks earlier than former courses. By this arrangement 
the course commences the same week as the autumnal term in the Aca- 
demical Department of the College. 


Medical Miscellany—The American Institute of Homeopathy have ob- 
tained from Meissen, Germany, the birth-place of Hahnemann, a block of 
sienite for the Washington Monument. ‘The stone is about three feet long, 
two feet wide, and eighteen inches thick.—Smallpox is prevailing at the 
city institutions on Deer Island.—The Worcester Journal of Medicine for 
June, contains an eddress on the life, character, and Jabors of the late Prof. 
a ing delivered before a medical association in May, by Prof. 

Reuben. 


PaMPHLETS RECEIVED.—Catalogue and circular of the Albany Medical College, sprin 
term, 1854—Transactions of the Medical Association of the State of Alabama, at its sevent 
annual session in the city of Montgomery, with constitution and code of medical ethics.—Dr. 
Horace Green on the Treatment of Group. 


MarrRiEp,—At Fort Washington, May 27th, Dr. R. Babcock, to Miss B. V. Shaw. 


Diep,—At South Hadley, Dr. Elisha Dwight. He commenced practice in that town in 1793, 
—In Rockville, Conn., Dr. H. Dewing, aged 31 years. . 


Deaths in Boston for the week ending Saturday noon, June 10th, 89. Males, 40—females, 40. 
Accident, |—apoplexy, 1—inflammation of the bowels, 1—disease of the brain, 2—inflammation 
of the brain, 2—congestion of the brain, ]—catarrh, 1—consumption, 17—convulsions, 5—cholera 
morbus, 2—croup, 3—diarrhoea, I—dropsy, 1—dropsy in the head, 7—drowned, 1—debility, I— 
infantile diseases, 2—puerperal, 3—typhous fever, 3—typhoid fever, 2—scarlet fever, 1—hoo 
ing cough, 1—disease of the heart, 2—influenza, 1—inflammation of the lungs, 4—disease of the 
liver, 1—marasmus. 4— measles, 1—old age, 3—pleurisy, 1—smallpox, 1—teething, 2—tumor, 1. 

Under 5 years, 31—between 5 and 20 years, 8—hetween 20 and 40 years, 24—between 40 and 
60 years. 1i—above 60 years, 6, Bora in the United States, 52—Jreland, 20—England, 4— 
British Provinces, 3—unkuown, 1. 
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The Hours Most Fatal to Life——The following singular calculations are 
copied from the London Quarterly Review. They differ somewhat from 
others we have seen on the same subject. 

“ We have ascertained the hour of death in 2,880 instances of alla 
and have arrived at interesting conclusions. We may remark that the po- 
pulation from which the data are derived is a mixed population in eve 
respect, and that the deaths occurred during a period of several years, 
the deaths of 2,880 persons had occurred indifferently at any hour during 
the twenty-four hours, 120 would have occurred at each hour. But this 
was by no means the case. There are two hours in which the proportion 
was remarkably below this, two minima in fact—namely, from midnight to 
1 o’clock, when the deaths were 83 per cent. below the ave ; and from 
noon to 1 o’clock, when they were 203 per cent. below. From 3 to 6 
o’clock A. M. inclusive, and from 3 to 7 o’clock P. M. there is a gradual 
increase, in the former of 234 per cent. above the average, in the latter of 
54 per cent. The maximum of death is from 5 to 6 o’clock A. M., when it 
is 40 per cent. above the average; the next, during the hour before mid- 
night, when it is 25 per cent. in excess; a third hour of excess is from 8 
to 10 o’clock in the morning, being 174 per cent. above. From 10 A. M. 
to 3 P. M. the deaths are less numerous, being 164 per cent. below the 
average, the hour before noon being the most fatal. From 3 o’clock P. M, 
to 7 P. M. the deaths rise to 54 per cent. above the average, and then fall 
from that hour to 11 P. M., averaging 54 per cent. below the mean. Dur. 
ing the hours from 9 to 11 o’clock in the evening there is a minimum of 
63 percent. below the average. Thus the least mortality is during the 
mid-day hours—namely, from 10 to 3 o’clock; the greatest during the early 
morning hours, from 3 to 6 o’clock. About one-third of the total deaths 
were children under five years of age, and they show the influence of the 
latter still more strikingly. At all hours, from 10 o’clock in the morning 
until midnight, the deaths are at or below the mean; the hours from 10 to 
11 A. M., from 4 to 5 and from 9 to 10 P. M. being minima, but the hour 
after midnight being the lowest maximum; at all the hours trom 2 to 10 
A. M. the deaths are above the mean, attaining their maximum at from 5 
to 6 A. M., when it is 454 per cent. above.” 


Deficiency of Medical Officers on the Danube.—At Rustchuk, Kalafat, and 
the other stations on the Lanube, there is a great deficiency of medical offi- 
cers, whose services are, unfortunately, much wanted at present, and from 
accounts lately received from W iddin, the treatment ofsthe sick seems to be 
very bad. When a man belonging to the Kalafat garrison falls sick, his 
disease, instead of being properly treated at the commencement, Is allowed 
to go on till the unhappy patient is too ill to perform his duty ; he has then 
to cross the Danube to Widdin before he can reach the hospital, and it 1s no 
uncommon thing to see a corpse taken from the cart that has brought the 
sick men up from the boat. ‘The hospitals are very comfortable, and seem 
to be well arranged, and Omar Pasha has done all in his powez, by frequent 
representations to the Porte, to provide them with a proper medical stafl— 

on Lancet. 


Cholera in Edinburgh.—F our undoubted cases have been reported within 
a week; and, what is remarkable, it has commenced its ravages in the same 
tenement where it first made its appearance in the year 1832.—Jb, 
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